
PSAP COST RECOVERY 
DESCRIPTION OF EXPENDITURES 
The following are actual costs associated with accepting wireless E911 Phase II calls for  
______________ County: 
 
ITEM:        COST: 
Digital Mapping Software and Data 
Description: 
 
 
 
 
Computer Hardware 
Description: 
 
 
 
 
Software Integration and Interfaces 
Description: 
 
 
 
 
Additional Telephone Expenses 
Description: 
 
 
 
 
Other Phase II Expenses 
Description: 
 
 
 
TOTAL: 
 
I swear or affirm, under the penalties of perjury, that the representations contained here in the 
foregoing PSAP Cost Recovery Statement are, to my knowledge, accurate and I have included all 
corresponding invoices as proper documentation. 
 
________________________________________                 ___________________ 
Signature of President, Board of Commissioners    Date 
___________County or authorized representative 
        
________________________________________ 
Title 


